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The School Clinic To-Day. 


“Ts it nothing to you, all ye that pass by?”’ 


STRICTLY speaking there is no general school clinic outside 
England.* Germany leads to-day in School Hygiene, but she 
has not found it necessary to create general clinics in the course 
of her onward march. True, she has about eighty Dental 
Clinics for school children, but these have leaped into existence 
only because the care of teeth was forgotten more or less when 
the polyclinics, or Children’s Surgeries, which are a feature 
of her Hospital System, were organised. And what is true of 
Germany is true of other nations. They made special pro- 
vision for the treatment of children’s ailments, while develop- 
ing their Hospital System. England had, as usual, her own 
way of doing and of not doing things. It cannot be said that 
her hospitals are inferior to those of other lands; yet when they 
began to deal with school-going children and their ailments, 
they broke down utterly. Or rather, their surgeons and 
doctors turned away, swallowed up in another task, and bent 
on other achievements. In spite of the great prestige of these 
great institutions, and even because of it, the crowds of ailing 
boys and girls could not find a welcome at their gates. Some 
were treated—for a price, and a very high price. The Local 
Authorities now con the balance sheets, and begin to realise 
that the situation is a peculiar one, that it is not possible for 
us always to save ourselves by following in the tracks of other 
nations, that in short we cannot have polyclinics in Britain. 
And were they, after all, such excellent things? The statistics 
af the first German School doctors on the matter of disease 
among school children in Germany in the last few years do not 
justify us in thinking that the hospital polyclinic was a suc- 
sisi Having waited so long we should try to win something 
etter. 


*In Bavaria a small School Clinic was started within the past year. 
The doctors give their services free. 


The well-to-do child has something better. He has a home, 
or, to be more accurate (for the poor, too, have homes and love 
them) he has a well-equipped home. Good food, pure air, 
abundant sleep in still and airy chambers, a regular life of 
work and play and rest. Love plus money-power can give the 
well-to-do child all this, and because of this he is living in 
another era as well as in another world than is the child of 
mean streets. The child of the slum is far behind the age. 
He sees motor-cars, but he suffers from the plagues of by-gone 
centuries. ‘‘Impetigo,”’ ‘“‘blight,’’ ‘‘pediculosis,’’ are words 
unknown in the nurseries of the well-to-do, but the horrible 
things they signify are the commonplaces of School Inspector 
to-day. In the ailment list of every school doctor they take up 
a great place. There is no exception. Every area sends in 
the same list. It is clear that poverty holds back the people se 
that their children do not live in the New Era. 


Yet the people make haste to keep abreast. They even 
find substitutes for the rich man’s luxuries. They cannot buy 
private motor-cars, but they have an electric-tram service. 
They have no library at home or bath-room, no reception- 
rooms, but they have public libraries and baths, and work- 
men’s clubs 


Their children do not go to Eton but they attend the 
Council School. It is amazing that the most necessary thing 
of all—nurseries for the children who have no home nursertes 
—has never been provided in any country. There are créches, 
to be sure. There are Kinder-garten, but real nurseries, where 
younger and older children may get that varied kind of service, 
that personal care which mothers with leisure and gold provide 
for their children—such places are only beginning to come 
into existence now, and even the few we have are not nur- 
series yet, but are mere treatment centres for the diseased. 


Still, they have come. The third Report of the Chief 
Medical Officer shows that 30 School Clinics (most of them 
embryo clinics) are already in existence. They have to deal 
with a rude situation, and for a time they may resemble, 
doubtless, the Hospital out-patient department, with its swift 
method of treatment, that begins and seems to end with drugs 
and lotions. But even from the first the tendency of a good 
School Clinic is to differentiate from the hospital and its method 
and to get nearer to the ideal of home. The distinguishing 
mark in the third Report of the Chief Medical Officer is that it 
‘admits this fact, that it clearly discerns it. The two earlier 
Reports did nothing of the kind. The value of the third 
Report, other than as a record, lies in this, that it does actually 
distinguish the new medical service, and its great agent 
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the School Clinic, from the older services, out of which they 
may be said to have sprung. And in doing this it relates the 
School Clinic in a new way to the school, but, above all, to the 
home. Whitehall is henceforth, or may become, the ear as 
well as the eye of the new service. Its eyes should not be 
turned too exclusively on the school doctor, for what gives its 
new character and meaning to the School Clinic is not derived 
from him. He, indeed, is only a_ visitor at the 
School Clinic (however important), and though he spares time 
to speak to parents as he could not in an out-patients’ depart- 
ment, yet he has to diagnose rapidly, and pass on.* It is the 
nurse who, in face of new conditions, and because of them, 
must strike the new note. And this should come about 
in a perfectly natural, inevitable way. Every new 
patient,is for her a being over whom she must watch daily for 
weeks, and perhaps for months. With every one she 1s to enter 
into close relations. It is not so with the visiting nurse, or even 
with the Hospital Nurse, but in the Clinic it is so. All day 
the nurse reigns here alone, queen of her new domain, making 
its light and its sunshine, free to create a new place, and able 
to effect this new creation. A thousand new opportunities are 
open to her which were never within the reach of others. To 
her, from the first, it will be clear that the aim and the method 
of a School Clinic is akin not to that of the Hospital, but of 
the home. 


Analysis of Reports shows that the great groups of cases 
treated now fall under the headings of “‘ Kye Disease or 
Defect,’’ ‘‘Ear Disease,’’ ‘‘ Throat Cases,’’ ‘‘ Skin Diseases,’’ 
and ‘‘ Anemia or Mal-nutrition.’’» The skin, eye, and 
ear disease cases are almost entirely dependent on the 
patience and perseverance of the nurse. Ear _ dis- 
eharge treatment must be carried on for weeks, for 
months. In some cases it may have to go on for a 
whole year, and may then clear up rapidly in a few days. 
The average duration of treatment for a skin case is seven 
weeks, the maximum 14 weeks. Of the eye disease cases 
(which number in one Clinic about 600 per annum) a few 
may be cured in two days, but the average duration of treat- 
ment is two weeks, the longest nine weeks. The children must 
attend, as a rule, twice a day, and the whole success of the 
Clinic depends on this regular attendance. 


The nurse heals suppurating wounds, open chilblains, and 


*In Deptford Ulinic alone the three doctors working one half-day 
per week see about 4,000 patients per annum. This does not include 
the dental patients. 


septic sores. Trooping into her come the injured, the unguarded: 
children who tumble over red-hot bars, or below the wheels of 
cyclists and carts in the street. The Deptford nurse treats 
130 to 140 children per day, but for all this hard work she 
has plenty of time to talk to her patients, and even to play 
with them. The wildest boy is not afraid of her or inclined 
to give her trouble. Eagerly he scrambles up the steps to her 
room. Mothers, too, are always dropping in. ‘‘I hope I 
won’t get well soon else I can’t come I ’spose any more,’’: 
said a boy ruefully. ‘‘If you please, nursie,’’ said a little girl 
eagerly, ‘‘ can’t J keep coming yet awhile. I’ve got a pimple.”’ 
If this is quoted here it is simply because it indicates where 
the success of a school nursery lies. 

“The dentist’s room in any case must be a grim place,’’ 
cries someone. The answer to this is, ‘‘There is no such 
place.’’ It 1s not necessary to isolate a dentist. At 
Deptford he works very happily all day in the same room as 
the nurse and the doctor, and though at first it was thought 
this was a bad arrangement, it has worked very well indeed. 
The children make no trouble at all in the dental chair, and 
they are re-assured by the presence of nurse and the other 
children. A group of little girls play quietly with their dolls 
near the dentist and his patient. On certain days the doctors 
come, but even then the dentist is not interrupted. Sometimes 
the doctor will consult him. MHe is very glad to have the 
dentist on the spot and to pass over a patient, and refer mother 
to him. The specialist in physical training also attends regu- 
larly. Are they not all engaged in specific parts of one great — 
work? But they are more than specialists, since they learn 
to co-operate. Mothers can see every member of the staff, and 
from everyone, dentist, doctor, nurse, and teacher, she can 
not only learn something, but become a co-operator with them. 
The Clinic should not be an imposing place, with ghastly 
apphances and a forbidding front. It should be a modest — 
little building with an ever-open door, peopled with friendly 
and welcoming faces. Any tired mother should be able to step 
in here without anxiety or repressed fear. In the evening, too, 
as hegoes home fromwork a father might slipin to have a word 
with nurse about ‘‘our Jim”’ or ‘‘our Mary.’’ Just so a well- 
to-do father on his way to dinner might turn into his chil- 
dren’s nursery to visit the merry troop that hail his coming 
with joyful shouts. Let us be clear that we want to provide 
this kind of place and no other. If the School Clinic is not a: 
real substitute for that private nursery, if it does not offer 
something of its warmth, its beauty, its mirth to the grimed 
workman or the tired mother, then it fails of its mission. 
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It will be seen that a great deal of educational work goes. 
on in a School Clinic. It is indeed a school for mothers of a> 
very practical kind. But here comes in a paradox. Some 
diseases cannot be cured by the nurse and doctor alone; and 
others which must be dealt with at the clinic cannot be 
rooted out of existence by the nurse|working alone. Indeed 
much of the School Clinic work is to-day a labour of Sisy- 
phus. A nurse may cure the same (preventable) disease in one 
child three times in one year. “‘L. T., a little girl of nine, came — 
for treatment to the School Clinic in February. She was suftfer- 
ing from ‘blight.’ She was cured in 17 days, but came back 
with the same symptoms, and was cured again in June.’ . A 
great proportion of all the cases now dealt with in School 
Clinic belong to this order. 

I'he truth is that nearly all the patients require 
more than ‘“‘temporary treatment.’’ The children suffer- 
ing from adenoids—they number one out of every five 
treated at Deptford Clinic—in need of surgical treatment are in 
need also of training and of other things as well. They require . 
training, not of one kind, but of various kinds, for, to quote 
Dr. Burney once more: “‘Though adenoids and enlarged tonsils 
are found among children of every class, yet in the case of 
the poorer orders these diseases, and also ear and nose troubles 
and rickets, are traceable mainly to foul air, want of light, 
filthy and parasite-infested rooms, improper or insufficient 
nourishment.’’ — 

At first, before the stream of life fouls everything, treat- 
ment is easy. Always in following disease we are going’ 
down a steep incline. If little children about the 
age of five could have their teeth attended to a dentist could 
treat 7,000 cases per year, at a cost of less than 1/- per head. 
If older children of eight or nine years are taken he could 
not serve half this number; and if only 12 to 14 year-olds are 
treated the dentist would have to spend hours on every case, 
and could do little more than 1,000 per annum. 

Take the disease lists of our schools. Almost every ail- 
- ment is preventable by easy means. Jor anemia and debility 
the school doctor prescribes perchloride of iron. Milk and 
fresh air would be far more effective. The drugs used in the 
treatment of eye diseases, as, for example, nitrate of silver, 
are expensive. In one clinic alone the yearly cost of ointments, 
bandages, and drugs totals nearly £70. And yet, practically 
none of these drugs or lotions would have been needed if a 
plentiful supply of hot water and soap was to be found in 
schools and homes, and if the desire to use these was allowed. 
to develop in all children. More than 40 years ago Pasteur, 
looking down on his colonies of silk worms, said: ‘‘It is within 


7 


the power of man to make all parasitic disease vanish from the 
face of the globe.’’ Yet if he could look over our School Medical 
Reports he would see that as yet even the grossest forms of 
contagious diseases are common—nay, these form the great 
items in every list of children’s diseases. 

In March of this year Mr. John Evelyn put a house at 
my disposal in Deptford. At this time the whole 
staff were beginning to feel—not discouragement—but a 
kind of disillusionment. The innocence of mothers who never 
even looked for causes—the quiet contentment of a great army 
of people whose life was a wild plunging from one ill to 
another! All this had come upon one or two at least as a kind 
of shock. 

The work implied up to then a sad need for blindness and 
almost indifference. One saw a child plunged in misery and 
making a header as it were into the abyss where he lay, cured 
his streaming eyes, or doctored a finger. The Home in the 
background flings a protecting shadow over these forlorn little 
ones. ‘To cure diseases of eyes or fingers is one thing, to save 
is another. Salvation is the aim for every Local Authority 
henceforward. I don’t pretend we reached it in virtue of 
having a house, or medical home in the background to retire 
to. Still here was the germ of a Preventive Clinic. Here 
from 600 to 700 children could be operated on in one year— 
even if the operations took place on only 40 Saturdays of the 
school year. In just such a home (where children may remain 
if need be some nights and days after operation and can attend 
daily afterwards) preventive work can be begun. 

The mothers tor their part were ready. From the first 
they have been: not an arresting but an upholding force, bid- 
ding us advance always. Out of 124 patients treated at the 
Home in the past two months 112 have done everything that 
was proposed to them. 

What was suggested to them? Only what in the glimmer- 
ing light of new experience can be discerned. The work is 
new. On Saturdays the Home is given over to doctors and 
nurses. Itis for a few hours weekly—but only a few hours— 
a hospital. But the real head of this Clinic is a teacher—a 
specialist in every order of physical training that has health 
as its goal. ‘‘The forces at work in the environment of many 
of our children,’’ says Dr. Burney, ‘‘are foul air, darkness, 
filthy and parasite-infested rooms, improper and insufficient 
nourishment, ignorance, and the inertia that is born of all - 
these.’’ There are children who suffer from none of these 
evils and who are yet very much in need of services that can 
be rendered to them only at Preventive Clinics. 

The teacher’s work is very intimate and radical. It is - 
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not done at first in classes, though classes are formed in the 
later stages of physical training. She takes every child 
who has undergone the operation for adenoids, and trains 
him or her in new breathing habits. She brings the curvature 
cases into her class-room, and undertakes the long task (con- 
tinued for months and even terms) of straightening crooked 
backs, of lifting flattened feet, of drawing back rounded 
shoulders. She looks into mouths (that are often caverns of 
misery), sees that dental treatment is carried out for her patient 
at the Clinic (or elsewhere), teaches the use of the tooth brush 
before giving oral lessons. Then begins the drill of stiffened 
lip and tightened nostril, and later follows, if necessary, 
lessons in speech. The Head of the Preventive Clinic takes 
note of the hair, skin, and nails, that display in so many cases, 
every sign of neglect. Early in the course of all this work 
clothing has to be removed, and this opens out new oppor- 
tunities.* 

The teacher ventures to suggest to mothers that five and 
six bodices and as many skirts do not help to keep a child 
healthy, and that folds of woollen stuffs or flannel worn round 
the neck, do not ensure a healthy, hardy throat. At first the 
mother—and especially the careful mother—is afraid to 
remove any of these bindings, but soon she gathers courage 
to try a new way. 

Years ago Dr. Thomas showed the need for her 
services by registering the heavy percentage of deformed chil- 
dren in our poor streets. But the poor mother does not read 
reports. She learns by seeing the new work done. Even in 
well-to-do quarters, irregularities of growth are too common, 
and yet these evils (if taken in time) disappear. The mother, 
watching the expert with her child, begins to realise 
things to which she was hitherto deaf and blind. Gradually 
but surely it dawns upon her that the nurture of children 
is skilled work—that health means a constant struggle, a daily 
victory. 

It is not masterful work either, but must be carried on 





* The work of Miss Ann MacBeth and Miss Margaret Swanson, 
who have taken up the philosophy of clothes in quite a new spirit, is 
coming to the help of mother and specialist teacher here. For they 
not only study the beauty of the child form and the findings of physi- 
ology; they go on to the harder task, and think of the mother’s poorly 
furnished purse. Woollens, coloured sewing thread, and yarns, un- 
bleached calico, serges, and washable stout materials are not despised, 
but chosen by these true artists and craftswomen, whose seams and 
darns and bindings are a revelation of beauty, flowering in the work 
‘itself. This is not the place to speak of their needlecraft, but it is im- 
portant to say even here that rags:need no longer be the livery even of 
the poorest. Arrangements can be made by which they can pay for the 
materials by instalments of a ld. or 2d. a week and make the clothes 
themselves. 9 


by these who are more ins expert, who are humble yet brave 
spirits, following the work of the scientist and applying their 
knowledge in conditions that are new and intricate. In its. 
higher reach this work is all that is greatest in art, in ex- 
pression and conduct. In short it is the education of the 
aristocracies of the world that deals directly with the organism 
itself and its finest powers and passes by every other aim and 
subject in order to do this. If the people will follow this and 
BUD Ren it then they must break down every class barrier at. 
ast. 

The housing question assumes an awful importance from 
the standpoint of those who serve in School Clinics. Of the 
larger movement we need not say anything here, but to that 
movement the schools can no longer be indifferent. Above all 
the School Clinie should. powerfully second the reform move- 
ment by educating girls and boys who will demand a new 
order of homes and right sleeping accommodation. It is not 
difficult or expensive to carry on this work. In Canning Town 
and also in Deptford, at a very small cost, provision has been 
made for out-door sleeping and bathing, the camp-guardian 
being at Canning Town the out-of-work father of one of the 
campers-out. In the garden of the Medical Home at Dept- 
ford 12 or 14 beds (rods fixed at one end in a bored plank, 
and in the other in trestles which the children can make) 
were placed under canvas, and the yard arranged as an out- 
door dressing room by Miss A. OC. Sewell. Here, 
throughout July, August, and September, a dozen girls 
slept under the care of a camp-guardian. Over the drain 
there 1s a shower bath, formed by a piece of tubing hung 
over a nail in the wall, and capped by a common garden rose. 
This is the shower bath. There is even a hot-water supply in 
the yard, also racks for tooth brushes, basins, towel horse, 
pegs for clothing. Canvas curtains, with stones in the hem, 
hang round the bath. After a thorough toilet the girls lie 
down in blanket sacks, and with a warm coverlet on their 
canvas beds. They sleep sound all night. But waking, 
they see the night sky with its quivering field of stars, so new 
to them. Here, at last, they he in a deep, warm silence 
they have never known. At the foot of the beds are the elder 
trees, and behind a group of hawthorn bushes. The slum is 
near, yet it is far away. Their mothers have bid them good 
night here in the garden. They are not spirited away from 
those they love, and close to them is all that is best. A little 
work, a little effort and it is here. Wherever a little space is _ 
clearer-there are the great and healing forces of life. 

In days to come such things will have their due signifi- 
cance. The human brain is not, after all, entirely dependent 
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on schools for its development. It is itself the instrument of 
great creative power. Every obscure sensation brings its own 
sensitive note to the brain. Day and night, in time of rest 
and leisure, as in times of effort, it can receive the ministries 
of the whole organism. It is because of this receptive power | 
that environment is so potent for good or ill. But at no time 
is the brain so receptive as in the waking hour. ‘Then 
sensations may. pour like a pure tide into the channels 
of the sub-conscious life.a pure and full tide, on which the 
intelligence will ride safely. Already in this day of very 
small things some illustration of this is fore-shadowed. The 
camp children are changed in subtle as well as in obvious ways. 
They become more gentle, more sensitive, and one doctor re- 
marked on the change of expression, the new light and thought 
in once dull eyes. . 


The great barrier to-day is expense. It is a mere shadow- 
bogie, but for all that it makes the strong tremble. Yet 
nothing is easier than the finance of a School Clinic. There 
is no mystery about it—-and the charges are so few and so 
obvious that a child could master them. If there is some 
mysterious leakage, some dark, underground draining away of 
revenue, then the plain man or woman should go into the 
matter and bring the hidden thing to light. 

A Local Authority can spend as much or as little as it 
pleases on a School Clinic. The doctor’s fee is a guinea per 
attendance of two to two-and-a-half hours. <A doctor might 
come only once a fortnight in school weeks, in which case his 
fees will amount to 22 guineas per year. The Clinic may be 
held in a school, or in two rooms of any building free for use, 
in which case there would be no rent. The drug bill in 
‘‘respectable’’ areas will not be much more than £5 per 1,000 
children, though in very poor quarters it is £10 per 1,000. 
The school nurse earns £80 to £90 per annum in Lendon, and 
if she were engaged half time would cost say £45. (A Clinic 
nurse working full time should receive at least £110 a year.) 
One might have a Clinic doing excellent work at a little over 
£70 a year! 

Even if the doctor gave one session per week the cost of a 
Clinic (minus rent) need not be much over £100 per annum. 
He could see—working 44 school days—about 1,200 children. 
(In Deptiord three doctors, working each one session per week, 
see well over 4,000 children.) Supposing now it was desired 
to add the services of a dentist to this modest Clinic. <A dentist 
working whole time, at a salary of £300, could deal with 2,600 
children, of from 8 to 14 years old. (It were better that he 
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dealt with little ones of 5 to 7 years old, for then, as we see, 
an enormous amount of preventive work could be achieved.) 
It is not necessary or desirable that he should work in other 
premises than those used by the nurse and doctor. The cost 
of upkeep and attendance is thus confined to salary, and from 
£10 to £15 for fillings. This makes the cost for medical and 
dental treatment work out at a little over four shillings. In 
a larger Clinic it would not average so much. . 

One large Clinic, Deptford, with an attendance of nearly 
7,000 children per annum, costs roughly about £1,100. Of the 
7,000 a large percentage of children have had treatment, not 
for one ailment, but for two and even three. Many have been 
ear and eye cases. One-fifth of the medical cases have had 
dental treatment. One-fifth have been operated on for adenoids 
and enlarged tonsils. Yet the average cost per head is not much 
over 3/-. The fitting up of the night camp cost £25. It 
could be done for £15. Even with a high rental for both 
houses the cost of all this work would not reach 4/- per head.* 

‘‘The individual parent should bear the expense’’ cry 
many voices, but as time goes on these voices grow fainter. 
They are bound to cease. An immense percentage of England’s 
children are under fed, or badly fed, or both. To take money 
from the parents will not help mothers or children. 
There is, however, another point to consider. The slum child 
is already very costly. He is a drag on the wheels, and the 
person he drags down is the child of the respectable artizan 
class. Make his parents pay for treatment! Why his ailments, 
his misery, are now flung like a barrier across the average 
child’s path. Let us see how the Nemesis Class works. “A 
School Clinic is opened we will say in a poor area. The chil- 
dren of a few slum schools pour in, and the staff is immediately 
in the presence, not merely of disease, but of the power of 
unchecked disease.t The most wretched child sets the pace. 
The nurse attends to him so much that she is tempted to over- 
look that more numerous and very important class the normal 
child of decent parentage. There can be no toys that are 
not destroyed very soon, no books, nothing that may be 
handled—for the slum child brings danger everywhere. The 
drug bill mounts. The spectacle fund is exhausted. At the 
preventive Clinic the work grows difficult. If one neglected 





* These results are not won by the paying of a non-Trade Union 
wage to the staff. The salaries are as follows: —Dentist (full time) 
£350 per annum; Doctors (guinea per session of two-and- a-half hours) 


£220; Nurse £120; Teacher £120; Caretaker £40. 
+ There are slum children whose treatment cost £2 to £3. The 


average cost of a child in a School Clinic is, of course, higher on account 
of the Nemesis cases. © 
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ehild slips into the night camp the whole place is changed. 
If the camp guardian still goes on with the Nemesis child she 
must devote herself so much to him that all the rest suffer. 
There is only one solution. It is not merely to cure, but to 
save outright, and without any conditions. 

Prevention here means drastic and continuous action—a 
battering down of all the fortresses of disease and crime. The 
attack need not be long, if it is bold and vigorous. Dirt dis- 
eases should be notifiable. Their existence should empower 
Health Committees to inspect dwellings and cause them to be 
cleansed. It should give power to Local Authorities to call 
in question the right of landlords to draw rent for crowded, 
ill-equipped, and insanitary dwellings. In special areas 
special Clinics should be provided and equipped to do a specific 
kind of work. When the need for such work is over they 
eould become ordinary Clinics without any great’ money loss 
or with only a gradual change of method* Even in the poor- 
est areas there are certain streets that send out a dark river 
of pollution, poisoning a whole neighbourhood—but, as a rule, 
they are a few streets, not many. In one of the poorest quar- 
ters in London only three schools out of twenty are genuine 
slum schools, but these are crowded with children who come 
from infected homes. One house in one block is the home of 
thirty boys and girls attending a certain school. They are all 
inflicted with plagues nearly all the year round, and spreading 
disease wherever they go. 

The tragedy of the respectable poor is that he has to wait 
till everyone is served or saved. The rich are served before 
him, and also the wretched. It is to his interest that the work 
which will destroy slumdum should go on rapidly. 


There are other problems than these of disease which the 
School Clinic will be called on to investigate. 

Silent but unresting the dark forces of crime move below 
the surface of modern life, and for our protection there is a 
police force, just as for our defence there is also a Sanitary 
service. A police force means only defence—not a deliver- 
ance. Around the origin of crime only a very fitful light 
is allowed to shine. Criminals grow up in our schools, 
and develop in our streets, unobserved, or in any sake, not 


*The present cleansing stations in London cannot fulfil these re- 
quirements, and to pay heavy grants to Authorities for the cleansing 
ef children is a costly, and, above all, a wrong way out. This work, - 
like any other department of educational service, should not be dele- 
gated; it should be carried out in the Education Authority’s own 
premises, equipped, and staffed, and organised to do very thoroughly 
a definite piece of educational work. 
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subject to any kind of observation that helps. When the 
criminal is full grown Governments resort to secret methods 
as well as open, and the pitiable course of spying. Or they 
spend a world of trouble in encouraged eaternal observation, 
as illustrated in Sherlock Holmes’ stories. Instead of spying 
we want discovery. Sooner or later the born criminal will 
appear in a world of dazzling light—and this light will 
protect, fortify, and also purify the life of all but a mere 
fraction of humanity. It will be won, largely in School 
Clinics, for there the morally defective will appear—to be 
discovered in childhood. Already in a few cities, and notably 
in Chicago, the Psychological Clinic has come into existence. 

Yet it is not a Clinic for the discovery of the criminal. 

Its aim is to help, not only the subnormal, but to serve, above 
all, the normal, and also the super-normal child. Its early 
tasks have been to save the juvenile offender from prison and 
prison associations. Sometimes a child of really fine type 
will appear at the Children’s Court. He is taken in hand, not 
by a magistrate, but by one who knows the under-world of 
life—the dark realms of the sub-conscious, and is trying to 
make a chart of these. What secrets are buried there. What 
treasure also—and how we have to pay for knowing little or 
nothing about that under-world. 

. The remedial drill room of a School Clinic can also be de- 
veloped. In Paris the pioneers of the Psychological Clinie 
strive to do for the minds of school children what the ordinary 
teacher tries to do for his body. By means of well-thought-out 
mental exercises the will, memory, and power of observation 
are strengthened and trained, and a new impetus given to the 
whole intellectual development. After six months of such 
drill the pupils are said to have gained more than in two years 
of ordinary school life. It is safe to predict. that in a very 
few years such mental drill will be given in schools but. 
directed from Clinics. For the present we need hardly 
go into this. Taking into account the vast numbers of children 
who are sub-normal through such causes as adenoids, anemia, 
bad teeth, and mal-nutrition, it would seem reasonable that we 
devote all our energy to removing these evils, leaving the 
higher order of work to be done afterwards. 

The work in front of us, while it presents no mysteries of 
administration, and can, and should, be directed (apart from 
questions of a purely professionul character) by the plain man 
and woman on public bodies, 1s in the most literal sense soczal 
work. It must be lifted once and for all out of the region of 
petty discussion that takes account only of the individual and of 
individual rewards and penalties. - Ever since the nature of con- 
tagious disease was made known, ever since the invisible world 
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was laid bare by the microscope, and, above all, since the re- 
searches of modern bacteriologists in all lands have shown how 
disease is borne and carried, it has been clear that the remedy 
could not be an individual or private one. We cannot make 
war with microbes by addressing ourselves to an offender here 
and there. We cannot fight the subtlest foes by mere guerilla 
raids or single-handed matches. In far bye-gone days our 
ancestors banded themselves to fight the wolves and the cave- 
bears. We, too, have to band ourselves against enemies—but 
they are invisible, innumerable. Only inclose unity of aim and 
method lies the hope of victory. But it does lie there—-bright 
and sure. It will come at last. ‘‘ A day will come,’’ says a 
French writer, ‘‘ when in Berlin, in London, in Paris, no one 
will die of diphtheria, of typhoid, of scarlet fever, of cholera, 
of tuberculosis, any more than he dies in these cities to-day 
from the venom of snakes, or from the teeth of wolves.’’ 
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